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We herein report a patient with acute appendicitis who was diagnosed by colonoscopy: a 54-year-old woman with normal physical
examination and laboratory results within normal limits. The case had shown an erythematous and edematous bulging polypoid
lesion with purulent discharging from appendiceal oriﬁce into the cecum. At colonoscopy, appendix appeared as an erythematous
and edematous bulging polypoid lesion with purulent discharging from appendiceal oriﬁce into the coecum. Surgeons exclude
any emergency. Two weeks later, a colonoscopic second look was performed, and the same bulging polypoid lesion was found but
without spontaneous purulent discharging. Appendiceal endoscopic pus drainage was then performed.
1.CaseReport
A 54-year-old woman was referred for upper endoscopy for
dysphagia. She had a history of esophagectomy with colo-
plasty for stenosis due to corrosive injuries 5 years ago. Phys-
ical examination was normal and laboratory results were
within normal limits. Upper endoscopy showed an anasto-
motic esophageal-colonic stricture with a big diverticulum
on the coloplasty. At this moment, our patient receives
antibiotherapy for urinary infection. Three days later, there
wasnodiverticulumandthecolocolicanastomosiswaswith-
out abnormalities at colonoscopy, but an erythematous and
edematous bulging polypoid lesion (Figure 1) with puru-
lent discharging from appendiceal oriﬁce into the coecum
(Figure 2)appeared.Theseendoscopicfeatureswerestrongly
suggestive of appendicitis. Antibiotherapy was stopped and
laboratory results showed mild leucocytosis. The abdominal
computed tomography ﬁndings were a tumeﬁed appendix
with local inﬁltration and a blade liquid (Figure 3). There-
fore, the case was referred to surgery. Surgeons conclude
that there was no emergency given the normality of physical
examination and laboratory results being within normal
limits. Two weeks later, we performed a colonoscopic second
look, the same feature of bulging polypoid lesion into the
cecallumenwasfoundbutwithoutpurulentdischarging this
time. To drain the pus, the appendiceal oriﬁce was intubated
and abundantly irrigated with saline solution using ERCP
endoscopic retrograde cholangio-pancreatography catheter
resulting in residual pus ﬂowing (Figure 4). Three months
later, our patient remains asymptomatic.
2. Discussion
It is an atypical case of acute appendicitis diagnosed and
treatedatcolonoscopy,whileinitialpresentationwaswithout
any suggestive symptoms. The diagnosis of acute appendici-
tis is frequently based on clinical criteria and often sup-
ported by results from simple blood tests. Ultrasonography
and/or computed tomography are the main appropriate
imagingmodalities[1].Fordelayedoratypicalpresentations,
colonoscopy is also reported as a diagnostic examination
for acute appendicitis [1–3]. Endoscopic treatment was
reported in only two cases [4, 5]. One case of asymp-
tomatic patient in whom appendicitis was both diagnosed
andtreatedduringcolonoscopyhasbeenreportedbefore[4].2 Case Reports in Medicine
Figure 1: Bulging polypoid lesion into the cecal lumen.
Figure 2: Purulent discharging from the appendiceal oriﬁce.
Figure 3: Tumeﬁed appendice with local inﬁltra.
One case of patient with a prohibitive surgical risk treated by
colonoscopy has been reported [5]. Our patient is one of
these rare patients among whom acute appendicitis was
incidentally diagnosed at colonoscopy and also treated endo-
scopically by appendiceal pus drainage.
Figure 4: Appendiceal oriﬁce irrigated using a catheter and pus
ﬂowing.
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